“CAlrorh

LOS ANGELES COUNTY WATERWORKS DISTRICTS

NORTH OFFICE (ANTELOPE VALLEY) SOUTH OFFICE (MALIBU)

260 EAST AVENUE K-8 23533 CIVIC CENTER WAY

LANCASTER CA 93535 MALIBU CA 90265

TEL: 1-877-637-3661 FAX (661)723-7027 TEL: 1-877-637-3661 FAX (310)317-4674

CHANGE OF ADDRESS FORM

Customer Number: Account Number:

Customer Name: Service Address:

Current Mailing Address:

New Mailing Address:

Choose one option below:
O Change mailing address for all properties associated with the above customer name.

[ change mailing address for only the service address listed above.

Signature:

Contact Number:

Please provide a copy of your driver’s license for signature verification.
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